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Citation or Requirement
Condition 


1902(u) of the 9.1 For COBRA continuation beneficiaries, the resource 
standard Act is: NA 

- . Twice theSSI resource standard for an individual. 

- More restrictive standard as applied under section 
1902(f) of the Act as describedin Supplement 8 to 

Attachment 2.6-A. 


-
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..-:...c OMB NO.: 0938-
State: Missouri 

Citation or Requirement..-.re... Condition 

10.ExcessResources 


a. 	 Categorically Needy, Qualified Medicare 

Beneficiaries, and Qualified Disabled and Working

Individuals 


Any excess resourcesmake the individual ineligible. 


b. Categorically Needy Only 

-
L/ This State has a section 1634 agreement with ' 

SSI. 	 Receipt of SSI is provided for 

individuals while disposing
of excess 

resources. 


c. Medically Needy 


_ _  . Any excess resources makethe individual ineligible. 


._.._.... . 

_.._. 

.. . - .  
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Citation
Condition 


-_.-_. 	 4 2  CFR 
435.914 

-* 

or Requirement 


11. Effective Date of
Eligibility 


a. Groups Other Than Qualified Medicare Beneficiaries 


( 1 )  For the prospective period. 


Coverage is available for the full month if
the 

following individualsare eligible at any time 

during the month. 


X Aged, blind, disabled. (non-spenddown) 
X AFDC-related. 

Coverage is available only
for the period

during the month forwhich the following

individuals meetthe eligibility requirements. 


x Aged, blind, disabled. (spenddown) 

- AFDC-related. 

( 2 )  For the retroactive period. 

Coverage is available for three months before 

the date of application if the following

individuals would have
been eligible had they
applied: 

- Aged,blind,disabled. 
- AFDC-related. 

Coverage is available beginning the first day

of the third month before
the date of 
application if the following individuals would ' 

have been eligible at any time duringthat 
month, had they applied.. 

-X Aged, blind, disabled. 
-x AFDC-related. 

TN No. MS-91-44 FEB 0 6 '1992 
Approval Date Date11/01/91
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STATE PLANUNDER TITLE XIXOF THE SOCIAL SECURITYACT 

state: Missouri 


ELIGIBILITY 
 CONDITIONSAND REQUIREMENTS 


Citation(s)
condition 


1920(b) (1) of 

the Act 


1902(e)(8) and 

1905(a) of the 

Act 


TN NO. MS 93 39 

Supersedes

TN No. MS-91-44 


-X 

Approval
Date 


or Requirement 


-	 for presumptive eligibilityx (3) For apregnantwomen only. 

Coverage is available for ambulatory

prenatal care forthe period that 

begins onthe day a qualified provider

determines that a woman meets of
any

the income eligibility levels specified

in ATTACHMENT5.6-A of this approved

plan If the woman files an 

application for Medicaid bythe last 

day ofthe month followingthe monthin 

which the qualified provider madethe 

determination of presumptive

eligibility, the period ends onthe day

that the State agency makesthe 

determination of eligibility based
on 

that application. If the woman does 

not filean application for Medicaid by

the last day ofthe month following the 

month in whichthe qualified provider

made the determination, the period ends 

on that last day. 


b. 	 For qualified Medicare beneficiaries 

defined in section 1905(p)(l) the 

Act coverage is available beginningwith 

the first day ofthe month afterthe month 

in which the individual is first determined 

to be a qualified Medicare beneficiary
under 

section 1905(p)(l). The eligibility

determination is validfor-


-x 12months 

- 6 months 

- -months (no less than 6 months and no morethan 12 months) 

'1994 Effective Date 01/01/94 



Revision:  

Citation  
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c 

orCondition
.. ... a:-. Requirement 

._-..-.., 1902(a)(18) 12. Transfer of Resources - Categorically
Medically Needy, Qualifiedand 1902(f) of and Medicare 

the Act, Beneficiaries, and Qualified Disabled and Working
Individuals. 
The agency complies with the provisions
of section 

1917 of the Act with respect to the transfer of 

resources. 


Disposal o f  resources at less than fair market value 
affects eligibility for certain servicesas detailed 
in supplement 9to ATTACHMENT 2.6-A. 

i 

.... 

TN NO. MS-91-44 

SupersedesApprovalDate FEE 0 6 1992 EffectiveDate U J o i / g i
TN No. rn 

HCFA ID: 7985E 
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I 

AGED (Restrictive Factors) 

I 
 1. 	 The c l a i m a n t  o r  spousewith whom h e  o r  s h e  is l iv ing ,  has  no t  g iven  
away, s o l d  o r  t r a n s f e r r e d  anyresourcewithinthetwenty-four ( 2 4 )  
months p r e c e d i n g  t h e  i n i t i a l  i n v e s t i g a t i o n  u n l e s s  f a i r  and va luable  
cons idera t ion  w a s  received. 

The r e source  sha l l  be  cons ide red  in  de t e rmin ing  e l ig ib i l i t y  from t h e  
d a t e  of t h e  t r a n s f e r  f o r  t h e  number of months the  uncompensated va lue  
of the disposed resource is d i v i s i b l e  by the average monthly grant or 
averageMedicaid payment in t h e  state at t h e  time of t h e  i n v e s t i g a t i o n  
providedthat:  

a. 	 When t h e  uncompensated va lue  is twelvethousand d o l l a r s  ($12,000) 
o r  less, the ,  resource  sha l l  no t  be  used  in  de te rmining  e l ig ib i l i ty  
f o r  more thantwenty-four (24) months; o r  

b. 	 When t h e  uncompensated valueexceeds twelve thousanddollars ($12,000), 
t h e  r e s o u r c e  s h a l l  n o t  b e  u s e d  i n  d e t e r m i n i n g  e l i g i b i l i t y  f o r  more 
than s ixty  (60) months. 

2. 	 If s i n g l e ,  may own c a s h  o r  s e c u r i t i e s  with a value of less than $1,000. 
If married,  and l iving with spouse,  the amount they own, i nd iv idua l ly  
o r  together,cannotexceed $2,000. 

3. 	 Does no t  own any  p rope r ty  o f  any  k ind  o r  cha rac t e r  t o t a l l i ng  ove r  
$20,500. Tota lproper tyl imi ta t ion  is based on equi tyvalue.  

4. 	 Does n o t  have real p r o p e r t y  i n  whichhehasnotlived for the  p a s t  
24 months wi th  an equ i ty  of$1,000 if s i n g l e  o r  $2,000 i f  married. 
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S t a t e  MISSOURI 

ELIGIBILITY CONDITIONS AND requirements 

BLIND (Res t r ic t iveFactors )  

1. 	 The claimant,  or spousewith whom he or she i s  l iving,hasnotgiven 
away, so ld  o r  t r ans fe r r ed  any resourcewithinthetwenty-four ( 2 4 )  
months p r e c e d i n g  t h e  i n i t i a l  i n v e s t i g a t i o n  u n l e s s  f a i r  and valuable 
considerat ion w a s  received. 

The resource shal l  be  cons idered  in  de te rmining  e l ig ib i l i ty  from the 
da te  of t he  t r ans fe r  fo r  t he  number of months the  uncompensated value 
of the disposed resource is d i v i s i b l e  by theaveragemonthlygrant o r  
averageMedicaid payment i n  t h e  state a t  the  time of the  inves t iga t ion  
providedthat:  

a. 	 When t h e  uncompensated value is twelvethousanddollars ($12,000)  
or less, the resource shal l  not  be used in de termining  e l ig ib i l i ty  
f o r  more thantwenty-four ( 2 4 )  months; o r  

b.  	 When the  uncompensated valueexceeds twelve thousanddollars($12,000), 
the resource shall  not be used i n  de te rmin ing  e l ig ib i l i t y  fo r  more 
thans ix ty  (60) months. 

2.  	 Does nothaveparentsl ivinginMissouri ,nor  a sightedspouse who can 
providesupport. 

3 .  Does notpubl ic ly  so l i c i t  alms. 

4 .  	 R e a l  orPersonalProperty.  A claimant, tobee l ig ib l e ,  must beone 
"who does not own or  possess  real or personal property of the total  
value i n  excessof two thousanddollars o r  more. Provided,however, 
t h a t  i f  s u c h  person is married and actually l iving with spouse he o r  
they  jo in t ly  mayown real or personal property not to exceed four 
thousanddol lars .Providedfurther ,thatindeterminingthetotal  
value of property owned, the  real estate occupied by the blind person 
or spouse as a home, b u r i a l  l o t ,  o r  real or personal property used 
d i r e c t l y  by the bl ind person in  remunerat ive employment, c lo th ing ,  
furniture,householdequipmentandpersonaljewelryshallbe 
e x c l u d e d  (Sub-section(10)ofSection209.230). 
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. .* .  . State MISSOURI .: 
, e 


ELIGIBILITY CONDITIONS AND =QUI

, .  

DISABLED (Res t r ic t iveFactors )  

* 1. 	 The claimant ,  or spousewith whom h e  o r  s h e  is l i v ing ,  has  no t  g iven  
away, s o l d  o r  t r a n s f e r r e d  any resourcewithinthetwenty-four(24) 
monthsprecedingthe i n i t i a l  i n v e s t i g a t i o n  u n l e s s  f a i r  a n d  v a l u a b l e  
cons idera t ion  w a s  received. 

The resource  sha l l  be  cons idered  in d e t e r m i n i n g  e l i g i b i l i t y  from t h e  
d a t e  o f  t h e  t r a n s f e r  f o r  t h e  number of months t h e  uncompensatedvalue 
of the disposed resource is d i v i s i b l e  by the average monthly grant  or  
averageMedicaid payment in t h e  s ta te  a t  the  time of t he  inves t iga t ion  
providedthat :  

a. 	 When t h e  uncompensated value is twelvethousanddollars($12,000) 
o r  less, the  resource  sha l l  no t  be  used  in d e t e r m i n i n g  e l i g i b i l i t y  
f o r  more thantwenty-four ( 2 4 )  months; o r  . .  

b. 	 When t h e  uncompensated valueexceedstwelvethousanddollars($12,000), 
t he  r e source  sha l l  no t  be  used. in d e t e r m i n i n g  e l i g i b i l i t y  f o r  more 
than  s ix ty  (60) months. 

- 4 

2. 	 I f  s i n g l e ,  may OM cash o r  s e c u r i t i e s  w i t h  a valueof less than $1,000. 
I f  m a r r i e d ,  and l iving with spouse,  the amount  they own, i nd iv idua l ly  
o r  together, cannot exceed. $2,000. 

3. 	 Does nothavepropertyofanykind o r  c h a r a c t e r  t o t a l l i n g  o v e r  $20,500. 
Tota l  p roper ty  l imi ta t ion  is based on equity value. 

4. 	 Does nothave real property in which he  has  not  l ived  for  the  pas t  
24 months with an equity of $1,000 i f  s i n g l e  or $2,000 i f  married. 

. 


